Department of Public Health and Social Services
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Food Establishment Inspection Report Page | of 2-
INSPECTION] RSNFIYPE [ERADE NSPECTION DATE ESTABLISHMENT NAME
O 13 4 17 I THE GRENY AMERCAT CHOCOLATE  ChuPdy
Follow-up [ TIME N TIME OUT _ JPERMIT HOLDER
Complaint RATING 10:00 AM | {11 15 aA [aX| fLc CDMPANY Ll
Investigation A— SANITARY PERMIT NO. LOCATION (Address)
_ 17000069 b LoT Yoi3 -3-NEW M MicgoNERE MALL  Depdr
ESTABLISHMENT TYPE ARF\ 63ELEPHONE No. of Risk Facior/Intervention Vioiations RISK CATEGORY

S TA’LL STaN D No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RISK FACTng AND PUBLIC HEALTH INTERVENTION

Circle designated compliance {IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
= |n compliance  OUT = Not in liance N/O = Not observed N/A = Not appéicable COS = Comracted on-site during in ion R = Repeat viplation  PTS = Demerit paints

Suparvision
1 ouT |I-’erson in charge present, demonstrates 6
knd perfarms duties
oyes Health
ouT Management awareness; policy present 6
ouT Proper use of reparting, restriction & exclusion []
Good Hyglenic Practices
Proper eating, tasting, drinking, betalnut, or
L@om NA NO |wbam 5o 8 Consumer Adviscry
5 {INnJouT NA NO |No discharge from eyes, noss, and mouth -] ,
Preventing Contamination by Hands 22 |in ou-@ S::emm? provided for raw or §
6 {iNnJouT NA NO [Hands clean and properly washed 6 _
7 ouT Na wo |N© bare hand contact with ready-to-eat foods o 6 T _!]hlj Susceptible F‘a_pu !aﬁons
approved alternate method followed 23 I out w Pasteurized foods used; prohibited focds not 6
8 - Adequate handwashing facilitias supplied & 6 offered
accessible - Chemical
Approved rce =
-—tﬂg N OUT ——[Faod obisined fom Zioed Souch 3 24[ IN JOUT WA Food additives; approved and properly used 6
10 fIN OuT NAfNO)|Food received at proper temperature [:] 25 uT Taoxic substancas properly identified, stored, 8
1IN your Food in good condition, safe. and unadultarated 8
12 [N our fhus Reqguired racords svmlable shellstock tags, 8
parasite destructi ~ 6
Protection from ntamination
= '_ A '?Od pepgrated 2hd p{olected - 6 Risk factors are improper praclices or procedures identified as the most
m?";mwm L “':::;ad & prevalent contributing factors of foodbomna iliness of injury. Public Health
15 ,'. el ” gt n:-.afm: “foodm 6 intarventions are control measures to prevent foodbome iliness or injury.

27 Pasteurized egys used whare required 1 40 In-usa utensils: property stored 1
28 Waler and Ica from approved source 2 41 h”;:’;;: EvERTEL RIia ens |ROES s ot 1
29 IVariance obtained for spectallzad processing methods 1 42 |Single-usafsingle-service articles: properly stored, used 1

Food Temperature Gontrol 43 [Gloves used properly i 1
20 T_ruper cooling methods used; exequate equipment for 1 Utensils, Equipment and Vend]
tempecature control -44 Food and nonfood-contact surfaces cleanable, property 1
kil Flant food property cocked for hot holding 1 designed, constructed, and used
32 Approved thewing methods usec 1 45 .arawauhmg i - mEain e 1
33 Thermomster provided and accurate 1 46 Nonfood-contact surfaces clean 1
= ~ Food Identification Physical Facilfies
34| [Food property labeled; original container | i 5 Tl 47 |Hol & cold water available, adequals pressurs 2

= Prevention o ontamination 48 |Plumbing instailed; propsr backfiow devicas 2
35 Insects, rodents, and animals not present 2 49 |Sewage ard wastewatsr properly disposed 2
36 di::::;nlnauon Prevantac duriig iao, peparetion, storags & 1 50 Toilet facilities; proparly constructed, suppliad, & cleaned 2

37 [Personal cleaniiness 1 51 Garbagelrefuse properly disposed; facilties maimained 2
38 Wiping cloths: property used and stored 1 52 |Physical faciliti_es installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |Adeguate ventilation and Highting; designated areas use 1

I have read and understand the above violation{(s}, and Documents and Placards
| am aware of the corrective measures that shall be taken. 54 | [Sanitary Permit, Health Certificates validandposted | | | 2

SNGERTh BAles aps [Uarnovnodan- ™~ &
DEH Inspector (Print and Sign) \_\ e t I D M\-‘- E ! |Fo|law-up( frele o

Rev: 00.27.15 White: DPHSS/DEH Yellow: Food Establishment
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ﬁESTABLISHMENT NAME OH. LOCATION {Address)
e aereat AmER N CHo e | LOT SO13 =& —NEW M\ MICRONESVA

INSPECTION DATE SANITARY PERMIT NQ. PERMIT HOLDER
g 31, 17 17000 09 bl CILC copAaNN Ll
TEMPERATURE OBSERVATIONS !

Item/Location Temperature (* F) ltern/Location Temperature (° F}
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SonneeT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGUUAR  NSPEcTioN WAS  ConDVCIED.
PREVIOUS (NsPECTiON ConDuctess ON oy || i 1A

)

NO NEW VIO(H,&TIONS WERE OBSERNEDN .

A" pukcAers dr O3n3  issuvED
Pe BRege> o The ApovE,

.......

: i : g an peci i 2 may resuft in
tho lmmadiatn uuapenslon oI tha Sanitary Permit or downgmde If saeklng to appeal tha ruul‘l nf any notlca or Inspecﬂun findings, a wrmen requut for hearlng must be
submitted to the Director within the period of time established in the notice for corractions.

ﬂﬁmﬁﬂﬁ } ‘?*’7”'//“’"’

Pagrson in Charge (Print and Sign)
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